FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

DOCUMENT # pP95000009909
BTC ENTERPRISES, INC.

Principal Pl:ace of Business

12554 VERLANDER CT
JACKSONVILLE FL 32225

Mailing Address

12554 VERLANDGER €T
JACKSONVILLE FL 32225

N

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90162 039 ***150.00

AR

DO NOT WRITE IN TH 5 SPACE

3. Date incorparated or Qualifed
2, Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
1] 2] 59-3295080 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
72 ! ;l P 5. Certifcate of Status Desired [ $8F;5R8Ac::fi':£nal
City & Siate City & State 6. Election Campaign Financing . $5.00 ntay Be
gl ;;‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intgagible
;‘ 25 ;;l m Personal Properly Tax. LA s [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COOQPER, TRACY |
14554 VERLANDER cT B2| Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 23
84, City F L 85| Zip Cxde

office cr registered agent, or both, in the State ¢
agent. | am familiar with, and accept the obligat:

SIGNATURE

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named ce rporation submi's this statement for the purpose >f changing its registered

f Florida. Such change was -1uthorized by the corporation's board of directors. | hereby accept the apy ointment as reg stered

ons of, Section 607.0505, Flarida Statules.

Signature, typed or printed na ne of registered agent

and title if applicable (NCT = Regislered Agent signature reqi ired whan reinstating)

DATE

12. OFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME VSTD {7 DELETE 11 TME {JChange [ Addition
NAME COOPER, TRACY L 12 NAME

sreeTaooress| 12554 VERLANDER CT 13 STREET ADDRESS

CTY-ST-ZP JACKSONVILLE FL 32225 14 OITY- ST 2P

TME PD ] DELETE 21TTLE Cjchange  {]Addition
NAME COOPER, BRIAN § 22 NAME

sirecTAapor 55| 12554 VERLANDER CT 23 STREET ADDRESS

CITY-5T-7P JACKSONVILLE FL 32225 2.4CY-5T-2P

TITLE [ DELETE 3ATITLE CChange (] Addiion
NAME 32 NAME

STREET ADDRI S5 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2P

TME [J DELETE 4.1 TIMLE ClChange [ Addition
NAME 4.2 NAME

STREET ADDRI:SS 43 STREET ADDRESS

oITY-ST-2P 44 CITY-ST-2P

TLE [ DELETE 51TIME [CJchange  [[]Addtion
NAME 52 NAME

STREET ADDRISS 5.3 STREET ADDRESS

CImY-8T-2IP 5.4 CITY-ST-ZIP

TIME [ DELETE 61TITLE [CJChange [ Addition
NAME 62 NAME

STREET ADDR 355 63 STREET ADDRESS

GITY-5T-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0/{3)(i), Florida Statutes. | further sertify that the ir formation

indica ed on this annual report or supplemental anrual report is true ar
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changg, or on an atlagament with an address, with all other like empowered
SIGNATURE: ;/ Y ¢ ﬁlzjzg«_—\
SIGNA TGREAND TYPED OF PRINTED NAME OF SIGNJNG OFFICIiR OR DIRECTOR

d gorurate and that my signar ure shall have the same legal effect as if made under oath; that | am an
d to execute this report as reguired by Chaptar 807, Florida Statutes; and tha: my name appears in

-

GoM-JI -1y

CR2E034 (11/98)

Gate ~ Daytime Phong




